Meanwhile, HIV has progressed to infect over 60 million, now becoming the world_s fourth leading cause of death. The global impact of AIDS has yet to peak with estimates of new infections still exceeding deaths by millions per year. Despite recent impressive donor commitments in the world, the vast majority of persons with HIV are unaware of their own infection status and have little or no access to lifesaving therapy.
Some lessons from the past can guide us in preventing HIV and providing care for those infected in both the United States and throughout the world.
First, we must beware of complacency and of the tendency to underestimate the power of HIV to spread among vulnerable populations-especially adolescents and young adults in all nations. Continued education and motivation will be needed to overcome individual and community ignorance and denial.
Second, HIV and its modes of transmission will continue to bear stigma, which fosters shame, secrecy and mistrust. Effective HIV prevention and care approaches need to see this as a barrier and attempt to overcome it.
Third, successful leaders will build consensus around science-based approaches to HIV prevention. Concerns about saving lives must overcome political and religious differences in dealing with scientifically proven approaches to prevention such as condom availability and adequately funded programs for injecting drug users (including treatment and needle-and-syringe exchanges).
Fourth, successful partnerships from the past must be re-energized. When most effective, persons with HIV and other advocates, government officials and caregivers worked together to combat the epidemic. This fosters trust and can assure that HIV treatment and prevention are linked and both receive attention.
Fifth, HIV/AIDS and behavioral risk factor surveillance approaches need revamping in the era of effective HIV therapy. In the 1980_s, AIDS surveillance and mortality was highly accurate, and frequent reports were the Bconscience[ of the epidemic in the United States and the world. Twenty first century surveillance of HIV and risk behaviors must closely monitor the epidemic and risk behaviors while continuing to address privacy concerns.
Sixth, resources committed to science for vaccines, therapies and other tools must be enhanced and continued.
Finally, the global HIV epidemic demands a global response-with expertise and resources shared with populations in greatest need. We must work together to decrease suffering and death due to AIDS and stop the spread of HIV infection. 
